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disorders. Historically, psychoneurosis referred to the maladjustments that
were presumed to be caused by purely psychic factors. The neuroses were as-
sumed to have some physiological basis for the psychological symptoms. The
two terms have become interchangeable and therefore synonymous for lack
of scientific evidence that any differentiation is valid. The psychoneuroses
(neuroses) are disorders in thinking and feeling, and therefore in ideation
and emotion. By their varied symptoms, several types of psychoneurotic reac-
tions are identified and given different diagnostic labels. The layman cannot
be expected to understand such a definition until it is amplified further.

The major portion of the personality * is the "unconscious" which is not
directly accessible to the "conscious." All psychological energy springs from
the unconscious and seeks expression in primitive, tabooed outlets. In the
processes of development, training, education, and acquisition of social be-
havior, the conscious portion of the personality tries to learn to control and
modify these primitive expressions by directing them into socially acceptable
responses. However, one's conscious ego cannot always do this. Sometimes it is
caught off guard; sometimes it is under terrific external pressure; sometimes
it is worn down and becomes "weak"; not infrequently its development is
defective. Whatever the cause, when the conscious ego is threatened with being
overpowered by unconscious impulses of which the ego does not approve,
the individual is made aware of anxiety arising from this conflict within the
personality. In the average person such anxiety may appear as inexplicable
"nervousness" or tenseness or excitement. Sometimes its manifestations are
disguised beyond recognition. They appear in exaggerated behavior: in the man
who drives himself in overwork, or cannot sleep, or drinks too much, or
develops a headache, or becomes irritable or, very commonly, worries. This
behavior represents a compromise between the conscious ability to repress, be-
cause the ego is less powerful or weakened, and some powerful unconscious
wish seeking expression. The result: a neurotic symptom.

But, the short-lived expression of one neurotic symptom is not a neurosis.
All of us occasionally develop one, or even several neurotic symptoms under
special duress: the headache when the going gets tough, the disappearance of
appetite in fear, excessive concern over the minor ailment of a child. These
and many similar responses are so common as to be regarded as "normal."
The psychiatrist recognizes that everyone may, and does at times, exhibit a
neurotic symptom.

One can correctly describe a transient symptom of the normal individual
as an indication of a "neurotic reaction." Present-day psychiatry regards all be-
havior as reaction to forces. The process of adjustment is reaction to internal

1 See Chap. 4 for a more detailed presentation.